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Ms. Rita M. Landgraf, Cabinet Secretary
Department of Health & Social Services
1901 North Du Pont Highway
Administration Bldg., l" Floor
New Castle, DE 19720

,a.ry
Dear Secrettgy6ndgrafi

?

I write on behalf of the State Council for Persons with Disabilities (SCPD) as a follow-up to the JFC testimony
regarding the Division of Substance Abuse and Mental Health's FY I I budget provided by Mr. Brian Hartman
on behalf of the Council and other organizations (attached). In summary, the councils recofflmended the
establishment of a task force to analyze the current mental health system and develop a plan for shifting
resources to a more balanced community based service delivery system. SCPD endorses such a task force
similar to the one already created for the elderly and people with physical disabilities and referenced in Section
175 of the epilogue of the proposed budget bill.

Thank you for your consideration.

Sincerelv.

Daniese McMullin-Powell, Chair
State Council for Persons with Disabilities

Cc: Mr. Brian Hartman, Esq.
Ms. Kevin Huckshorn
Governor's Advisory Council for Exceptional Citizens
Developmental Disabilities Council
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MnMo
To: Joint Finance Committee
From: Brian Hartnan, on behalf of the following organizations:

Disabilities l"aw Program
Developmental Disabilities Council
State Council for Persons with Disabilities

Subject: Division of Substance Abuse & Mental Health FY I I Budget
Date: March 3,2010

Please consider this memo a srunmary of the oral presentation of Brian J. Hartmag Esq.
on behalf of the Disabilities [,aw Program (*DLP'), Developmental Disabilities Council
("DDC'), srid the State Council for Persons with Disabilities ("SCPD'). We are addressing one
(1) overarching aspect of DSAMH's budge! the skewing of resources to institutional versus
community programs.

In Governor Markell's January State of the State address, he stressed the need for long-
ftmge budgetary planning. He commented as follows:

While next year's budget requires our immediate attention, we must not govern only for
the short term. We are here to make our State better for generations to come.

We view this emphasis on long-mnge planning as sound advice. Concomitantly, we
encowage the IFC to consider the on-going fiscal imprudence of allocating a disproportionate
amorutt of resources to an institutional setting. This is a chronic problem. In its 2W7 report, the
Governor's Task Force on DPC noted that "Delawareos rate of expenditures for community
mental health services was only 45Vo, compared to ttre national average af 70%o."t This distorted
allocation of fimding remains in effect today. The FYI I proposed budget allocates only 44%
($32.1 million) of the mental health budget to community support vs.56Yo ($40.6 million) to
DPC.2 Of the 14,000+ clients served in DSAMH contract and state-operated programs,56Yo of
firnds will be spent on an institution serving a few hundred individuals.

rGovernor's Task Force onthe Delaware Psychiatric Center, Final Report (December 18,
2007) at49-50. [Attachment "A"] The Task Force was co-chaired by the State's former budget
director, Pete Ross, and the current DHSS Secretary, Rita Landgraf.

2The relevant excerpt from the proposed FY I I budget bill (S.8. No. 196) is included as
Attachment "8".
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The most recent national statistics underscore the disparity. t"ast year the National
Alliance on Mental Illness ("I{AMI") issued a comprehensive reporf "Grading the States 2009
Report Card". Delaware received a grade of "D" for community integration. Moreover,
Delaware ranked sth in the Nation in the number of psychiatric hospital beds per 1,000 adults
with serious mental illness.3

The anomaly reinforced by the budget is that many Division clients unnecessarily spend
years in DPC sirnply because there is a lack of firnded community options. We understand that
there may be more than 70 individuals at DPC who could be transitioned to the community if
supervised or supported housing options were available. DPC "length of stay" statistics paint a
compelling picture of Delawareans unnecessarily languishing in the Center. The Governor's
Task Force report observed that "the average aggregate length of stay for residential adult
patients at DPC in 2006 was 2,130 days (5.8 years) compared to the national average of 869 days
(2.4years).4 This disparity has actually worsened since 2AM. In 2009, the average length of
stay for residential DPC patients was 2,682 days, i.e.,7.34 years! Federal SAMHSA statistics are
corroborative. For DPC patients who reach the threshold of I year in the facility, the average
length of stay is 3,379 days (9.25 years), almost double the national average.5

Recommendations

We recognze that major shifting of resources from institutional to community options
cannot be achieved "overnight". We also recoenize that the budget epilog continues to authorize
the Deparfinen! with the approval of OMB and the Conholler General, to reallocate some
resources to the community.o However, statistically, progress towards shifting to a more
community-based model is lagging. To 'Jump-start" the process, we recommend the
establishment of a task force to analyze the current system and develop a "roadmap" for shifting
to a more balanced mental health system. The Governor's proposed budget already creates such
a task force for the aging and persons with physical disabilities with a report due by March 15,

3Relevant excerpts from the report are included as Attachment "C".

aGovernor's Task Force on the Delaware Psychiatric Center Final Report (December 18,
2A0T at p. 49. [Attachment "A"]

sSAMHSA Delaware 2008 Mental Health National Outcome Measures. Table 2.
[Attachment "D"J

64 copy of Section 155 of the epilogue ofthe proposed budget bill (S.B.No. 196) is
included as Attachment "8".
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20n.7 The budget epilogue recites as follows:

Recogniz-ngthat Delaware has an obligation to establish a rational long tenn care system
to prevent expensive and premature institutionalization and to insure Delaware's senior
and disabled population who are able to remain in their homes and communities should
receive services needed to remain as independent as possible, it is the intent of the
General Assembly that a Task Force shall be formed to develop ...[an analysis of
innovations in other states, services needs, and recommendationsl.

Delaware enjoys a committed and progressive DHSS Secretary, DSAMH Director, and
provider network. We need to take advantage of available mental health expertise to conduct the
same planning being undertaken to balance the service delivery system for persons with physical
disabilities.

Thank you for your consideration of our comments.

Attachments

F:pub/bjMcgimhbudl I

7A copy of Section 175 of the budget epilog is included as Attachment "F".
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Governyr's Task h'orce

Deluu)sre Psvcltiatric Center

Final R.ePort

Decenilter 18, 2007

Tqs'k Force Mcnrhers:

Seu&tor Margaret Rose I{e.nry
Ket,in Ann Huckshrtrn, R-N,; trISN,
Ilito Landgraf (Co-Ch uir)
Re.pr c s e nl a th,e P am llfni er
I)crulis Rock.ford
Harold Rosen, I{.D.
Peter Ross (Co-Chair)
Yvorur c S trin gfield, Ed, D,' fi.N.
Gary Pf:irt, Ed.D

Created lty:

Executit'e Order 700
August 17,2007

Sraff:
Brian Poseyl AARP
I,isa Scldeffert, DHSS
Keith fl"urren, Offtce cf'the Gttvenror

.4nh'ea Snnmrcns, Qf/ice of Highu'a1'
SofrtJt, Dept, o-l'Safery antl Honrelard
Security
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'  The Task Force recommends that a utilization review (UR) process be initiated
that is managed by an independent cornmunity contractor not otherwise
involved in the DSAMH systern of care. This UR process should mirror the lcind of
UR perforrned by other colnmunity hospitals and rnanaged care insurers and would
provide the state with daily reports regarding people admitted to DPC who no longer
meet criteria for this level of care. The above recornmendations should alleviate this
scenario and would afford the state a comprehensive planning process, which is cost-
effective and ensures that the appropriate level of care is provided.

' For DPC to better reflect their actual tength of stay, data needs to be analyzed
based by patient population inclusive of Forensic Unit (Mitchell), Long Term
Care Unit (Carvel), Acute Care Unit (K-3) and Intermediate Care Units (K-S).
The aJeraee-aserg,ate leruth of stay lor regident adult patiegts at DPC in 2006 wA$
2,130 davs comlar.e4 to theJration?l avefaee o1869 days. CMHSlrepods that in 2006
Pelaware's rate of expenditures for comrnunifv mental health seryices was onlv 45ol0..,

fII. Funding Consideratio ns

A. National and Historical Perspective

@ from a deliv-ery system focused on inpati-e.nt qeryices to o-ne qf
cnmrntrnity-hased service, this movemenf has heen reflected in their mental health
hudgelt A national study CI{ASMI{PD Research lnstitute, 2005) shows dramatic
changes in the allocation of total state mental health agency expenditures in the United
States between 1993 and 2003. For example:

In 1993
--48% of mental health budget expenditures were allocated to state
psychiahic hospital inpatient services
--49% of expenditures were allocated to community-based services

By 2002
--29% of expenditures were ailocated
services
--69% of expendirures were allocated

to state psychiatric hospital inpatient

to comrnunity-based services

that of the in 1993. In
2005, Delaware's spending on community-based services for the same time was 45o/o.It
is difficult to know what Delaware's total community costs are as the state's Medicaid
service costs are not included. It may be that with the addition of these Medicaid
corununity rnental health expenditures that DE's corununify funding is higher than 45yo,
which would change these ratios. Most states include Medicaid expenditures when
reporting these costs.

49



B.

The Task F'orce recommends that an explanation regarding why inpatient
service costs are not being shared by Medicaid needs to be provided. _Il sho"ld
j.lso be noted that the 450l of spending on community-based c^re inelndes firnds to
_support the invo.lgntary commitnents to comrnunitv psvchiatric hospitals such as_
_Rockford Center. Meadowwood and Dover Behavioral Health. The use of state
general revenue funding for private psychiatic beds in the communify needs to be
reviewed. Medicaid generally pays the cost of psychiatric care when that care is
provided in a general medical facilify.

The Task Force recommends that all efforts need to be taken to access these
federal dollars to help support these very expensive hospital beds. Also, the actual
per bed day costs need to be described in order to assure that the state is not over-
pay:l:g for these beds. Costs per bed should reflect the costs paid by managed care
providers for these same services for their covered populations.

Recent Delaware Bu dgetzry Practices

The Task Force recommends that Delaware's budgetary allocations for
community support services keep closer pace with the ongoing need, and that the
community support service system receive inflationary increases to sustain their
current level of services. The Task Force recornmends a dedicated o/o of increase
be provided to providers on an annual basis that is reflective of inflationary
measures and/or the CPI. Between 2001 and 2007, private providers received
less than 4% n contractual increases. During this same timefratrre, the
consumer price index increased by approximately 3004. Rates for services, malry
of them set in 2001, have not be re-evaluated for increases. Providers have indicated
this lack of increase has a direct impact on the delivery of service. Many have
increased the number of individuals being served assigned to a staff member,
resulting in a less intensive service for those with the most sigaificant conditions. DE
community rnental health providers testified that they have not been able to provide
cost of living increases for their employees for many years and that these same
employees are still limited to mileage reimbursement that is almost 50% less than the
federal rtte. Such erosion of communtty-bawd seryices can lead to increased use of
unnecessary hospital care. The non-state community providers have voiced that
since 2001, community-based services have actualiy eroded. The Legislature last
appropriated funds for group homes inthe FY01 and FY02 budgets. Funds for
supervised aparlments were included in FYO7, 02,06, 07 and 0B budgets. As a result,
the Division's inventory of supported housing is limited to fourteen (14) group homes
(serving I I4 residents) and eight (8) supervised apartment prograrns. The combined
capacity of the entire residential system is only two hundred nine (209) clients
statewide.

The Task F'orce supports the movement of the 35 patients to communify-based
services and the dedicated funding associated with this movement to adequately
support those transitioning from DPC to community. This moyernent will bring
the community residential placements to 244 and hospital census 21.0, if average

50
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(3s-00-00) DEPARTMBNT OF HBALTH

Personnel

Year endi J u n e  3 0 ,  7 0 1  I

AND SOCIAL SBRVICtrS

Children with Special Needs
Family Planning
Newborn
Indirect Costs
Child Health
Food Inspection
Food Permits
Medicaid Contractors/Lab Testing and Analysis
Water Operator Certifi cation
IV Therapy
Health Statistics
Infant Mortalitv Task Force
J- I  VISA
HFLC
Cancer Council
Hospice

. Health Disparit ies
Debt Service

TOTAL - Public Health

(-1 0) Director's Office/Support Services
(-20) Comrnunity Health
(-30) Emergency Medical Services
(-40) Delaware Hospital for the

Chronically Ill
(-50) Emily Bissel l
(-60) Governor Bacon

TOTAL -- Internal Prograrn Units

(35-06-00) Substance Abuse and Mental Health
Personnel Costs
Travel
Contractual Services
Energy
Supplies and Materials
Capital Outlay
Tobacco Fund:

Colrtractual Services
Transit ional Housing for Detoxif icat ion
l-leroin Residential Program
Delaware School Studv
Linren I- louse

Other I tems:
Medicare Part D

TEFRA
DPC Disproport iorrate Sltare
DPC Industr ies
DOC Assessmettts
Cl in ica l  Care
Kerrt/Sussex Detox Center
CMI-l Group l-lonres

Debt Service
TOTAL - -  Substance Abuse and Menta l  Heal th
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25.0
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4.0
233.7
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263.3

8 .0
498.1

154 .8
1 3 1 . 0
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32,326.3

200.0
| ,663.4

144.4
25.0

3,294.6
26,195.2

1,203.3
30,645.8
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8.305.4

3s.960;7 80.073.6

4 .8 1 . 0

1 . 0

688.4
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299.0
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300.6
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142.2
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412.0
28.7
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050.0
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300 0
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6.9
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ASF GF
60.0

1,605.0
2,196.6
2.361.2

3,834.4
32,100.7
40,616.4
I  I . l 0 l . 7

6.222.8 87,653.2

2,515.5 47 .359.1
2.515.5 47 .359.1
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$ Line Item

ffi
$ P

34 TOTAL--Temporary Assistance to Needy Families and Their Children (TANF) NSF appropriation a n29l nil

199 .5 t92 .2

199 .5 t92 .2

t99.5 192.2
t99.s 192.2

25.2 3 .0 36 .8

25.2 3 . 0 36 .8

(-10) Administratron
(-20) Community Mental Health
(-30) Delaware Psychiatric Center
(-40) Substance Abuse

TOTAL -- Intemal Program Units

(35-07-00) Social Services
Personnel Costs
Travel
Contractual Services
Energy
Supplies and Materials
Capital Outlay
Tobacco Fund:

SSI Supplement
Other Items:

Cost Recovery
General Assistance
TANF Cash Assistance
TANF Cash Assistance Pass Through
TANF General Fund
Child Care
Emergency Assistance
Employment and Training

TOTAL -- Social Services

(-01) Social Services
TOTAL -- Internal Program Unit

(35-08-00) Visual ly Impaired
Personnel Costs
Travel
Contractual Services
Energy
Supplies and Materials
CapitalOutlay
Other I tems:

BEP Unassigned Vending
BEP Independence
BEP Vending

TOTAL -- Visual ly Impaired

(-01) Visual ly Inrpaired Services
TOTAL -- Intenial Program Unit

3 5
3 6
J I

3 8
3 9
40
4 l
42
43
44
45
46
A 1
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49
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5 I
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5 5
5 6
5 1
5 8
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(35-09-00) Long Term Care Residents Protection
Personnel Costs
Travel
Contractual Services
Energy
Supplies and Materials
Capital Outlay

TOTAL -- Long Term Care Residents Protection

1,240.4

7  5 . r

1,200.0

1 0,595.5
0.9

2,245.5
86.8
88.5
5 l  . 3

4,547.5
I  0 ,1  87.5

5,347.5
10,629.4
1,078.9
2.499.8

2,515.5 47 .359.1
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1 . 5

4.0
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1 . 5
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39 .  r
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25.2 3 .0 36 .8
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A Kepori ort ,America's Health Care System for Aclutts with Serious Mental l l lness About N,AMI - ( irading the States 2t

Orrei'view I State by $tate I Firidings I Recommenclaiiorrs I Metlrociology
Discuss

I Full Repoft I
f  Yc.c &fT-

[de,

Const

Grading the $tates ?S09 Repront Car"d: Delaware
In 2006, Delaware's mental health care system received a grade of C. Three years later the grade
has dropped to a D, in part because of the lack of consumer-run programs and limited efforts to
reduce the criminalization of people with mental illness. EU.!l nafrailve (P_pfl.

Grades by Category
{PDfl

Detaiieri Score Carci

l. .Health Promotion and Measurement: D
Gracfe

?.5% af Tota!

Basic measures, such as the number of programs delivering evidence-based practices,
emergency room wait-times, and the quantity of psychiatric beds by setting.

ll. Financing & Core TreatmenURecovery Services: D 4f"% af Tota!
Gracie
A variety of financing measures, such as whether Medicaid reimburses providers for at[,
or part of evidence-based practices; and more.

Il l . consumer & Family Empowerment F isolo c;t Tcria!
Gi'ade
lncludes measures such as consumer and family access to essential information from
the state, promotion of consumer-run programs, and family and peer education and
support.

lV, Community Integration and Social Inclusion: D
Gracie
Includes activit ies that require collaboration among state mental heafth agencies and
other state agencies and systems.

lltlike F

ffi
ffi
EF

ffi

'tS"/u af T'otal

I

L--.

Innovat ions

iirj New state leadership

ii! Mobile crisis intervention teams

H lntegrated dual diagnosis treatment

" - - ' - - t

Urgent Needs

!

I 
t{: lrnplement state hospital investigation recofnmendations

i 
*. suPPortive housing

i 85i Consumer-run programs
I

i  f# Jail and prison reentry programs and CIT

i - " -  
- - . -  - " -

i  Addi t ional  Inforrnat ion and Resources

ttp://u'tnv.narni.org/gtsTemplate09.cfm?Section:Delaware Cn-ades09&template=/contentrnanagement/... 1l /21/ZO0g
A t tachmen t  "C "
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l{ltM! Score Card: DEIATIVARE Grade: D

Category l: Health PrumoUon & Measuromsnt
WorKorce Development Plan
State Mental Health Insurance Pafity Law
Mental Health Covenge in Programs for Uninsured
Quality of Evidence-Based Practices Data
Quality of Race/Ethnicity Data
Have Data on Psychiatdc Beds by Seftint
Integrate Mental and Primary Health Care
Joint Commission Hospltal Accreditation
Have Data on ER Walt-times forAdmission
Reductions in Use of Seclusion & Restraint
Public Reporting of Seclusion & Restraint Data
ttlellness Promotion/Mortalig Reduction Plan
State Studies Cause of Death
Performance Measure for Suicide Prevention
Smoking CessaUon Programs
Workforce Development Plan - Diverslty Components

Category ll: Flnanclng & Core Treatment/Recoyery Servlces
Wo rkforce Avai labil ity
InpaUent Psychiatdc Bed Capacig
Gultural Competence - Overall Score
Share of Adults with Sedous Mental lllness Served
Asseftive Community Treatrnent (ACT) - per capita
ACI (Medicaid pays partlall)
brgeted Case Management (Medicaid pays)
Medicaid Outpatient Co-pays
Mobile Crisis SeMces (Medicaid pays)
Transportation (Medicaid pays)
Peer Specialist (Medicaid pays)
State Pays for Benzodiazepines
No Cap on Monthly Medicaid Prescriptions
ACT (availability)
Cefiifi ed Clubhouse (availability)
State Suppo rts Co-occunin g Disorders Treatment
lllness Self Management & Recovery (Medicaid pap)
Family Psychoeducation (Medicaid pays)
Supported HousinS (Medicaid pays part)
Supported Employment (Medicaid pays part)
Supported Education (Medicaid pap paft)
l-anguage I nterpretationfiransl atio n (M edicaid pays)
Elemedicine (Medicaid pays)
Access to AnUpsychotic Medications
Clinically-l nformed Prescriber Feed back System
Same-Day Billing for Mental Health & Primary Care
Supported Employment (availability)
lntegrated Dual Diagnosis Treatment (availability)
Permanent Suppofted Housing (availabili$)
Housing Fint (availability)
lllness Self Management & Recovery (availabiliU)
Family Psychoeducation (availabillty)
Services for National Guard Members/Farnilies

Category lll: Consumer & Famlly Empowerment
Consumer & FamilyTest Drive (CFID)
Consumer & Family MonitoringTeams
Consumer/Famlly on State Pharmacy (P&T) Commlttee
Consumer-Run Programs (availability)
Promote Peer-Run Services
State Supports Family Education Programs
State Supports Peer Education Proglrams
State Supports Provider Education Programs

Category lV: Communl$ InteBratlon & Soclal Incluslon
Housing - Overall Score
Suspend/Restore Medicaid Post-lncarcemtjon
Jail Diversion Programs (availability)
Reentry Programs (availabillty)
Mental lllness Public Education Efforts
State Supports Police Crisis IntervenUon Teams (ClT)
Mental Health Courts - Overall Score
Mentaf Health courc - oer caplta

Grade: D perc€nt ottolat grade

ffi.ffilliairff,#iffif$ffidffis.t

sffiffis*
ffi
13rggg,1ft Pg*-i5+ti,#'E j

i{+3x€.'piinf:f*iti,f;
ffiriE?g.*it#.t
Effi
L+H:;.P-,?";{/iSL-<3.F8,#i;:t,
Fr,eF.,?LXi+i:Iii'liit:i;.fi I
fr i,3;ij'?r*#f iil.:;::ii4i,::
oo* 1%

Grade: D Percent of totai grade

Hft*.#i*p:&i#gjffi+;

TEGEIID
State score

U.S. average score
Maimum possible score

Effi ,€3;#-*'1SF#9@#ilfl{€&H:I

ffi
l*Ei€'Fg-i.f.Fi#4ffig#-F la€.i
@
t##*+llE:i:lf;?Hiffi{ffiFr:
@
[ffiS"-:1.E**,'f,€€ffi#.::

Grade: F Percent oi total grade

li.,liiI:, ;"r'";Jlir:,li,.i:i;iii:i|{i'J2?!:',*l:{ieiif.llt:i;:it :

, 1 7 .  q l a

Percent oi total Srade

J', !

3t;
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On the inpatient sid.e, NAMI's review of data on ps)'-

chintric beds from the American l-Io.spital Association's

annual sunfey reveals that there are about l13,9BB psy-

chiatric beds for aduits across the country (see Tabie 3.31.r+

This is dorvn from an estimar.ed 126,8+9 becls in 2000,

and 197,139 beds in  1990.25

I oolcing at the availahilir)' o[ heds ner capitzr. lirerqare
-10.8 Lreds per 1.000 adults with serious rnenral illness.

Across states this ranges from more than I-5lteds per 1.00Q

adults *'ith serious niental illness (in DC, Ne'"r, Jersry,
Mi-ssissippi, New \brk, Delau,:rrg, and Nebraska) toleiulu
than eig]rt (in Arizona, Florida, Rhode Island, Michigan,

Nevada, South Caroiina, Montana, and Ohio).26

As rvith ACT, there is little consensus on the rnini-

mum number of psychiatric inpatient beds cornrnuni-

ties should have available. One recent. srudy suggesLs a
rninimum of 50 public psychiatric beds per 100,000

residents (rvtrich translates into roughly 9.3 bccls per

t.000 aclults u'ith serious mental illness).2i Bu[ even tiris

suggested minimlrm threshold assumes that effective

comnrunity-based sen'i ces ancl assis t ed cru tpa tient trea t-

ment programs are available, rvhich is not the case.

Furthennore, NAN,II's estimates include private psy-

chiatric hospital beds (about 16 prercent of the total) and

fore.nsic be.ds (i.e.. be.ds for individuals who iire awaiting

trial, detenniued by the court to be inc.ornpetent to proceed

2r Arizona, Arkansr.s. Georyia, lou'a. Kentucky, Lonisiana, Missouri.,
Nevada, New Mexico, 

'l'ennes.see, 
Limh. Vemtont, and Washington

([eu,er than three per thousand) snd Alaska, Mirsissippi. IGnsas. Nortl.r
l)akota, and \\ryr:rning (no ACT or ACT t.earrus rept:rred).
rJ The AHA sun,ey-s all hospitals in rhc thrite.d Srates, an.d ideutifics
tlrese hosllitals fi'out mult\:le soutces including state hospital ass:cia-
tions, the.Joint Grrnmissicur, and the Ce.nters for ]r,lecticarc and lvterlicaid
Se.ryiccs. Decause-their database includes inlormation or1 the tolal nuln-
bcr <rf staffed becls cven/crr hospital.s tlrul do not rc.llond r(, tlleirsu,vc.y, we
are confident that the lnajoriLy of t]re beds in sratc psychiatric hospitals
ale capturcd in their dara. lhc clrra also include inpaticnr psyshir,a.
beds in o(her srare- and cour-rty-t)u,ncd hosl:ital.s and non-profit and
i nvcstt'rt-owned comnrurri t)'-based hospitals.
rr Ntrnc o[ these figur:es include lrccls in fedt:ral (VA and othe.r) hospi-
tals, o[rvhich tht:re s,ere al:our 4,700 in F\'2007. Estiruatts for 2000
and J.990 an' frorn Tablc 19.2 in Ronald W. ]r4anclersclrciclandJoycc T.
Berry (ec[:;.), lvlcntul Llaalth, Unitr<l Star.es, 2004 (Rockvillc. N{D:
Sulrstancc Abusc alrd Mental i{calth serviccs Aclrninistraticrn, Dl.t}.tS
Pub No. (SMA)-06-4195. 20t)6). Ar,;ri lablc at lrttp://urcntalhcalrtr.
sarnhsrt. gov/public:rtions/allpuLrs/sura06-4 1 95/chp I9tlblc2. asp.
!6 Ftrr scoring l)ut?oses, NA\,11 lookcd at the disui[rution across all statcs
<lf ar-luh inpaticnt Ps1'chiarric beds (pl 1,Ofi) adulu l.rth scrious mental
illness) nnd dirided sratc-s irrttr four eqrml gmups (tlr: quartiles). Srarrs irr
thr: tol)-most qr,rattile. (r,v'itli rhe rrrost beds per capita) werc: DC, Ncw
Jemey, lvlississil:pi, Nerv York, Dr:lau'are, Nebrasl<a, (-rrnrrcct icu(,
lvlussachusets, \Vyoruing, lr.tiss<trrri, South l.)akota, ll,larylarcl, ancl Nort]r
Ihkrra. srates in rhe trotrcrrrr-nlost cluartilc (with rlre lervcst beds per capita)
rvere: &rlr.rraclo, 

-kxas, 
\/errnont, Or-egc'n, \Vashington, Ohicr, Mclntana,

South Carolina, Nerzrcla, lvlichigrrn, Ithode lsland, f:lorida, ancl Arizona.
2' L. l'ullcr 

'Ibrrey 
ct at., fhc Slrortage of t\rhlic l.lospital Bctls.for lvlcnrnlly

Ill l.?rron.s (Allington. VA: 
'l'rcarmcnr 

Aclvocacy (-cnrcr, 2(X)u). 
'l'his 

as-
sunlc.s an ovcrall prevaleucc rat<. lor scrious mental illness of 5.4 l)erccnt.

to tdal, or who are found not guiity by reiuctr.l of irsanity).

In sorne states, such as Califcrmia, the vasl nrajority of sute

public psychiatric be.ds ar-e fclren-sic beds, nreaning very lew
"civil" beds are. available.

Sutes must luve an aclequate mental health \4,or[<forre

to deliver cdtical service'^s. Analyses of ttre rnental health
rvorkforce by the Sheps Center clocument significant shofl.-
ages acros.s the country: while only one in fiv'e counties
(1B percent) has an unnret need for nonprescriberc, nearl)'

e\€ry counLy (96 percent) tras arr unrnel need for prescrilrers.

In examining and scoring rvorkforce avaiiability, NA\4i

ranked states according to the severity of rheir rnental hcalth

u'orkforce shortage and divided thern furto four equal

groups (or quartiles). Srares rvirh rhe highest shortage_s gor

the lowest score for "rvorkforce arrailability" and vice vema.

With 96 percent of all counties experiencing prescriber

sl'roftages, it is c'Jear that el'en states in. the top quartile for

rvclrkforce arailabiliry are still ex;reri encin g shor-tages.?-s

Where can innovative practices be found?

s Rhode Island has expanded irs ACT program wirh

the addition of RI ACT II-a less resource.-intensive

model for indir.'iduals rvho do nor need the full

levei of ACT services. Ohio funds a forensic

Assertive Cornmunity Treatme.nt (F-ACT) tearn tirat

sen'els people rvith serious nrental illness Llpon re-

lease from plison.

ffi 'l'he 
Georgia Crisi.s anclAcccss Line (GCAL) i-s an

irrnovartive mechanisrn fcrr tracl<ing availat"rle psy-

chiatric becls. A t.oll-free, 24/7 ph<>ne service sralfed

by liccnsecl cl.inicians u,ho can make ap1:oinrnren.ts

any''r'here in the state, GCAL tracks (in real rime)

the stat-e's psychiarric be.d capacity and r.vorks rvith

emergency departments across []re state to ensure

people in neecl have access [o available be-ds.

Finding #3: States are Not Ensuring their
Service Delivery is Culturally Competent

As notcclin. Ch:rptel I , research confinns tLlat peo;-rle lrorn

minority rarcial ancl e.thnic conrmunities have: lt:ss acc:ess t.o

tnental health sen'ices, arer less lil<ely to receive these sen -

ices, ancl ofte.n receive pclor qualit.y c:are in treatrnen[.

28 States *'ith thc u'rog[ 5g1,s1s strortl.rgcs arc: Alabarna, Arkansas, ldeho,
lndlrna, l<lwa, Mississippi, Nebraska. Nn'acla, S<ruth Dakota, Tcxas, Uralr.,
West Virginia, and Wyoming. States with thc lcasr severc sh<lrtages (r'el-

ative to othel states) alc: Calilirmia, C.orurccricut, DC, \,{aine, Maryland,
N4assachuserts, Nt:w Hanrl:rshire, Nerv.Jerscy', Nt:rl'Yol'k, Rhode Islanrl,
Vetmtrnt, arrcl Virgirria.



State

State & Local
P*ychiatric

Hospital Beds

Other State & Local
Oovernment

Hospital Beds

Non-Govemment
& Not-far-Profit
llospital Beds

Non"GovBrument
& Investor 0wned

Hospital Beds

Total (All States)

District of Columbia (DC)
New Jersey
Mississippi
New York
Delaware

53,857

817
3,695
1,553
6,071

323

34,133

1 3 1
1 ,7  47

L48
3,547

0 4 5 9 2

8,078

0
127
225

1,628

17,92A

104
2r0
568
407

598
86

702
0

25
34

971
0

860
0

386
84

584
0

675
0

237
402
462
649
857
147

0
463
140
413
302

0
74

348
1 ,815

r40
2,4L0

0
0

1 1 5
206

0
444
257
307

0
1,26r

85

#
Nebraska
Connecticut
Massachusetts
Wyoming
Missouri
South Dakota
Maryland
North Dakota
Pennsylvania
Kansas
Virginia
Hawaii
Indiana
New Hampshire
Alabama
Minnesota
Louisiana
Wisconsin
ldaho
0klahoma
Georgia
l l l inois
Tennessee
West Virginia
Maine
Kentucky
Utah
Notth Carolina
New Mexico
lowa
Alaska
Arkansas
Cali fornia
Colorado
Texas
Vermont
0regon
Washin$on
0hio
Montana
South Carolina
Nevada
Michigan
Rhode lsland
Florida
Arizona

7t6
777
897
166

1,342
244

1,230
140

2,214
692

1,593
202

7,172
224
990

1,747
874

1,225
2t5
450

2,539
1,830

972
240
152
535
449

1 ,611
357
223
BO

202
4,885

860
3 ,108

54
739

1,216
1,420

214
506
401
625

0
r,342

338

0
25

247
3 1
72
0
0
0
0

128
132
28

20t
0

399
134
285

0
63
77

L29
56
59
26
0

32
Ll4
382

10
210

t 2
26

r,521
53

275
0

a 4
J _ t

105
134

0
1 7 Q

n
TJ

1 0 1
0

622
199

259
810

1,300
0

983
L76

1 , 1 5 7
150

2,785
337
5 1 6
1 5 1
886
r82
r07
581
188
8 1 3

70
653
6 1 0

I,892
678
404
359
695

80
7 7 0

1 0
542

49
48t

2,070
300

7 ,270
137
349
342

1 ,560
92

1 9 1
18

1,625
282

1,235
3 7 0

0
0

Notes; (1) Bclurjes alt children's hospitals. Da:a represent "staffed beds," beds regularly available (those set up and staffed for use) wiihin the reporting period

(2) Esiimates clevetoped by Charles E. Hotzer, l l l , Ph.D. of the University of Texas Medical Branch and l{oangT. Nguyen, Ph.D. of LifeStat LLC (see

htrp://psy.uunb.edul).
Source: F\ 2007 AHA Annual Survey Database. Health Forum, an American HospitalAssociation affiliate, 2008, Reponed prepared by AHA Resource Center,

Novernber 2008.



Al l l ' lon-

Federal

Hospital Setls

Humber of Adults with

Serious Mental lllness
($Mt), rY 2007 {2)

Non-Federalrych.
Beds Pet 1,000

Adults Sllll

Non-Federal Fsych.
Beds Per 1,000

Arlults SMI*Rank

Federal Federal &

Government Non'Fetleral

HospitalBeds llosPital Eeds

Federal &

11,653 672,924 17.3 4 490 12,143

460_ - . .,- .28,6s2 -- 16.1 -- 5 - 0 - --. 400
g75 6A,7 44 16.1 6 0 I75

113,988

1,052
5,769
2,494

1,612
3,042

283
3,099

420
2,412

324
5,970
7,157
3 ,101

381
2,645

490
2,080
1,862
2,022
2,038

585
1,582
3 ,740
4,427
2,566

877
5 1 1

1 ,725
783

3 ,1  76
679
975
215

1,057
10,291.
1,353
7,063

1 : ' I

1 1 1 q

) . ,778
3,320

:t06
1,320

676
2,658

282
4,460

992

10,590,429

22,8r1
258,617
125,269

108,730
210 ,815

19,733
222,596
30,351

775,L73
24,r37

448,455
95 ,1  10

261,959
32,435

226,713
42,818

186,541
167,810
182,593
188,057
54,375

147,343
348,789
420,847
246,003

81,274
51,248

78L,447
82,362

334,855
71,67 4

104,922
23,650

116,435
1.180,000

157,828
832,795
22,712

137,345
218 ,585
4r8,207
38,961

17a,022
88,540

348,1 54
37 ,739

660,443
220,90s

10.8

46 .1
22.3
19.9

14.8
L4.4
14.3
1 C q

13.8
13.8
13.4
13.3
72.2
1 1 . 8
11.7
11.7
4 a  A
L  r . r t

17.2
1 1 . 1
1 1 . 1
10.8
10.8
10.7
t0.7
10.5
10.4
10 .1
10.0
9 .5
9 .5
9.5
9.5
9.3
9 .1
o ' t

8 .7
8.6
8.5
8.4
8 . 1
8 .1
7.9
7.9
7.8
7.6
7.6
7 .5
6.8
4.5

4,660 118,648

1 0 7,052
2 o 5,769
3 0 2,494

0  1 ,612
732 3,774
203 486
106 3,205

15 435
116 2,528

0 324
175 6,145
L25 r,282
22 3,723
21 408

0 2,645
0 490

411 2,49L

7
8
I

10
1 L
t2
13
14
15
16
1 7
1B
19
20
2T
22
23
24
Z J

26
2 7
28
29
30
3 1
32
33
34
35
36
37
38
39
40
4 L
42
43
44
45
46
4 7
48
49
50
5 1

165 4,592
2,598

817
527

1 ,744
21 804
96 3,272
30 709
21 996

388
82
18
0

4 7
8 7

32
0

1 6
19

0
73
28
8
0

10

2,250
2,704
2,056

585
1,629
3,827

215
1,130

10,319
1,361
7,063

2Qt

1,335
778

0  1 , 1  1 9
184 r,962
370 3,690

0 306
I J

42
412 3,070
t7  299
J I

26
4,491
1 ,018



Delaware 2OOB Mental Health National Outcorne Measures (NOMS): CMHS
Uniforrn Repofting System

Utilization Rates/Number of Consumerrs Served
Penetration Rate per 1,000 population
Community Util ization per 1,000 population
State Hospital Utilization per 1,000 population
Other Psychiatric Inpatient Utilization per 1,000

U,S.
6,332,983
5,639,738
17s347
383.904

State
10.B0
9.37
0.61
1 . 3 4

U.S. Rate States
20.69 58
1 9 . 1 5  5 6
0.59  51
1 . 5 1  4 0

Adult Ernployment Status U.S. State U.S. Rate States
Employment Status (percent in Labor Force) 679,084

679,084
34%
24%

39o/o 56
21% 56Emplovment Status (percent with Data

Adult Consumer S measures State U.S. Rate States
Positive About Outcomes 7 1 % 72% 54

Child/Fam ily Consumer S measures State U.S. Rate States
Positive About Outcomes 82% 64o/o 54

Readmission Rates: (Civil "non-Forensic" clients
State Hospital Readmissions: 30 Days
State Hospital Readmissions: 180 Days
State Hospital Readmissions: 30 Days: Adults
State Hospital Readmissions: 180 Days: Adults
State Hospital Readmissions: 30 Days: Children
State Hospital Readmissions: 180 Days: Children

U.S.
1\?n
31,720
12,519
29,096
1,228
2,569

State
1 L 5 %
25.9o/o
10.5o/o
25.9o/o

U.S. Rate States
9.3% 48
21.3o/o 49
9.4% 47
21.8o/o 47
8.2% 38
17.1Y0 43

Livinq Situation U.S.
3S66806
133,656

State
SB.B'/"
0 .5%
1 . 5 %

U.S. Rate States
Private Residence
Homeless/Shelter

80.8% 52
2.9% 50
2.O% 49Jail/Correctional F 90.587

Adult EBP Seruices
Supported Housing
Supported Employment
Assertive Community Treatment
Family PsychoEducation
Dual Diagnosis Treatment
ll lness Self Management
Medications M

U.S,
65,797
40,387
58,502
25,127
46,706
147,089
253,414

State
5.9Yo
4.4%
13/%
3.87%
5.38o/o

30.55%

U.S. Rate States
3"/' U
2% 41
2% 40
2 %  1 9
4% 25
9% 22
23% 17

Child/Adolescent EBP Services U.S.
16,2A
8,126
7,O27

State U.S. Rate States
Therapeutic Foster Care
Multi Systemic Therapy

1 .0% 2%o 28
1 %  2 1
2 %  1 4Functional Familv Thera

Chanqe in Social  Connectedness State
7B%

U.S. Rate States
Adult lmproved Social Connectedness 73%

860/0

5 1
49Child/Farnilv lmproved Social Connectedness

2008 CMHS Uni form Report ing System (URS) Output  Tables 5/31/2009 NOMs p.1

A t , t , a c h m e n t  r i  D r l



APPROPRIATENESS DOMAIil: TABLE 2: L.net0r ot stay {LOSI In 8i.b PrychLt,lc Horplblt, Oih.r P.ychlrtrlc Inp.!.nt.nd R..b.nd.l Tt ll|hGrt C.n!.r!, FY 20OE

STATE: Ocl.*rrc

Av.rttrLO3 l.deLOS lnFdtl ty<.tYr trF.dlty<lYr tnFdllry>lY. loFdltty>lYr At,.rrg LOS m.. l . | lLOB hf.dlw<lYr lnFdllv<lY. ktF&{lty>lY. InF.dl l ty>tYt

tt}|trl (O.t,s) Arcr|eE LOs: {cdm LO\g: Aycdo. LOS: tlcdl.n LO8: (D.Fl (Oryrl Avcngf, LOg: X.d|Jl LO8: Av..roc LO8: l|.rfldr LOs:

Oladrr?e.d Old|!.tcd nsldmt R.ddmt R.agml i.rld.nt Old|lft.d Dlrdr.rf.d hdld.nt R.ald.nt Rdldant tlr||d.nt !trt!.

3bt cllmrr: 8t t! clLntJ: 8ult! cllcttlr: glrb cllcntr: 8i.b u.6. c$cn6:u.8. c$.aB:

A0o Group6 125 40 61 53 '1,088 745

a9 21 59 t 9 3,379 1.586

72

160

1 7

52

46

3

65

t06

1 3

55

77

14

277

1,731
,to

259

1,O53

30 1

Ae..t .LOS l l .dtxLOS tnFrd{ty<lYr InFd0ty<tVr toF!dlw>!Yr lnfGll l ty>lYr Av.ng.Los l lcdlmLo6 hFdll ty<lY. lnFdfi ly<' lYr lnF df lry>lYr lnFdtlry>lYt
(O.F, (orFl Av.ne|c LOS: ltrriD LOs: Av.r.e. LOS: l|.dlr LOs: (Oltsl (D|tE) Av.tq. LO3: Tdl.|| LOS: Av.tro[ LOs: l.4T LOS:

Dlrclr.l!Cd
c{6t3: stiD

Olrd|.rgcd R.rld.nt Rddcnt Rcrldenl R6ldcrt Dlrch.rgcd Dlraluocd R.3Ltcol Rc||.|cot Rc35cnt R.iLlrart Sl'tca
clLnB: ttrb clldB:shb cllcnB:st!i! cfl.nl!: suil! c{cnE:gt't! c|l'dm: u.3. cltmB: u.s. cilmts: u,9. cllcnts: u,3, c-llct|tr: u.s

AC6 Groupd 14 7 13 7 140 136

I

a
7

6

I

6

7

6 373 373

12

17

E

I

23
32
o

19

26

352

132

36€

406

AvGra0c LOs llcalan LOg ln Fdltty <t Yr ln F.d[ty <l Yr h Fdllty >1 Yt ln Fdlty >l Yt A'r.r.g. LOS
(Oryrl (DrF, Av.nCG LOS: ll.dlrn LOg: Avdaoc LOS: ll.dlrn LOg: lDryrl

Ob.r|.tgcd Dlrdrrllcd Rc.ldsrl Rcrbat Rcrldcrl Rabcnt d&hrtgcd

197 175 175 172 a04 172 171

r,01E o: ti

f.dn Lo3 h FdilV<l Yr to Fdltry <t Y? tn Fdtv >t Yr In Fciltty >l Yr
fD.Fl Avc|rgrLOSr ilcd|.trLOS: Av"rrCGLOS: [.dl.nLOg:

Ixrdt[oGd Rc3bct|t L.rScnt RcrHfft Rrs5sl gtrt 3
cllcnt3: U.8. Clei]5: U,3

99

1 4

m1

1 1

126

9{

1 1 9

63

,l6E

g@.
500

066

55 51 X4 185A€p Goup.

Clildrcn

Notc:

Rcsid.nt cibnb .rc ffi rd|o rb(c rcc.riyirE c.Mo.B h inpdiottt cctlingG C lhc ond of lh. rcporlirp pctbd.

Thb l|uo tr.. d.u tom URs/DlG T.bb 6.

St tc l'loL.:
StsleHocpltd Nonc

Olhrr Inpdbnt Nmc

REitcntiat Trcsfnrr( Nqto
Conteft

Ccnmmty Ptogrur Nooc

o1,lrrll Thcrc ls mhor dupMlon bc6r,!cn ctlErcn and aduli 16 yaar old co||3t itlaG.

State Hospltal Length of Stay Adult Patlents
{,000

3.s{Xt

3.000

2,500

2.000

I,5{X)

1,000

500

0
Av.r.O! LoS M.diil LOS In Fdlity <t Yt

(O.ysl (oettt Avcrrgr Los:
Di*tugcd Dhchagod R.sidcnt Clcnl6:

Clirntr: SlEi. Cli.nls: Slrtt 6lslc

In Fdny <l Y. h Fectity >1 Y. In Fefity >l Yr Avta.!€ LOS
llcdm LOS: Avcr4o LOS: fr,lldm LOs: (O.'3l

R.6itrnl clim|E: RcEiJcnt cli?nt r RlEidmt clonts: Dldrrgod

Slrlc Stltc S|rrr CC.nts:U.S.

Mcd.n LOS In Frdltt <l Yr ltr Fa.*y <t Yr In Fedlity >t Yt In Flc{|ty >t Yr

(Ort!) AvrGg. LOS: Ucditl LOS: Anngc LOS: lltdi$ LOS:

DicdltrlEd RilUcnl ctifits: Roidoot ClimF: Rcsidcnt cftntt: RsidGnl clionb:

c|i6n: u.s. u.s. u.s. u.s. u.s.

xJK

20Ol O||tls Urllm R.to.tkf ltrlh (UR3) Oirprr t&at. aaiaoo| Ap"2 t.tC



I 3) on-site kaining to teachers on appropriate teaching methods.

).t! 2 Section 155. The Department ofHealth and Social Services. Substance Abuse qnd Mental Health;r-
3 (35-06-00) is encouraged, wbere appropriate, to reallocate resources so as to create a balanced svqtgm of

4 !

5 .conununiw-based residm itiativ-es

6 must be made within tjre total divisio riation limit with the approval of the Director of the

7 Office ofManaeement and Budqet and the Controllgr -General. Thege Leallocatior initiatives shall not

8 po"r.nnJomlse thestandard gf care ofthe remainine Delaware Psvchiatric Center oopulation.

9 Section 156. Section I ofthis Act provides an appropriation of$100.0 ASF to the Departmert of

10 Health and Social Services, Substance Abuse and Meltal Health, Community Mental Health (35-06-20).

I I Substance Abuse and Mental Health expects to gen€rate additional retroactive revenue as a result ofthe

12 Tax Equity and Fiscal Responsibility Act (TEFRA) rebasiug ofMedicare payment rates at Delaware

13 Psychiatric Cenier. These funds shall be used to fund the rebasing project and support the Division of

14 Substance Abuse and Mental Health programs, including but not iimircd to purchasing medicines for

15 clients.

16 Section 157. The Merit Rules notwithstanding, Department ofHealth and Social Services

17 employees designated as Psychiatrists, as well as tie Chief Psychiatrist in the Delaware Psychiatric

18 Center (35-06-30) shall be eligible for standby pay and call back pay.

19 Section 158. Section 1 of this Act provides an appropriation of $ 1,200.0 ASF to the Department

20 of Health and Social Sen'ices, Social Services (35-07-01) for TANF Cash Assistance Pass Tluough. The

21 division shall be allowed to collect and deposit funds into this account as a result of child support

22 payments collected by the Division of Child Support Enforcement on behalf of TANF clieuts. These

23 fulds will be used by the DSS to make supplemental payments to clieirts who are eligible to retair a

24 portiot oftbeir child suppon under State and Federal TANF budgetirg rules.

25 Section 159. Section I ofthis Act provides an appropriation to the Deparunent ofHealth and

26 Social Services, Substance Abuse and Mental I{ealth, Delaware Psychiatric Center (35-06-30), for

27 Contractual Services. Of that amount, $41.2 shall be made available for a Direct Patient Care lntem

28 Program to enable direct care professionals to take courses to increase tbeir skills in specialty areas.

144
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additional sen'ices for adults with physical disabilities. Such selices are not to exceed the estinrated

annualized revenue, attd are subject to initial and on-going revieu'by the Director of tire Office of

Managenrent and Budget and the Controller General.

Section 174. Section I of this Act makes an appropriation to the Departmenr of Health ald Social

Services, Services for Aging and Adults with Physical Disabilities (35-14-00) for Respire Care. Of that

appropriation, $1 10.0 is appropriated to support families provided respite care services through the

Caregiver Program.

Section 175. Recognizing Delaware has an obligation to establish a rational lolg term care

system to prevent expensive and premature institutionalization and to insure Delaware's senior and

disabled popuiation u'ho are able to remain in their homes and community should receive services needed

to remain as independeut as possible, it is the intent of the General Assembly that a Task Force shall be

fonned to develop the following:

(1) A summary analysis of all existing studies on the subject of long term care housing needs

for Delarvare's Aging and Disabied population;

(2) An analysis of programs and innovations in other states that have maximized consumer

choice in the selection of a setting in which to receive long-tern care sen ices and

supports and their ability to be repiicated in Delaware;

(3) An analysis of service needs required for individuals to receive long term care in their

homes and community, including an analysis of the supply of organizations providing

sen'ices and existiug or anticipated gaps in services required for home or commuuity

iiving;

(a) An analysis and recommended actions the State of Delaware should consider to increase

consumer options and ability to choose and to support long term care housing ueeds for

individuals, including affordable and accessible housing and horne and commupity based

sen'ice required by individuals who desire to receive loug term care selices in home and

community;
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I (5) An analysis of publicly subsidized and other affordable housing options in Delaware and

2 their role in providing home and community based services to older people and people

3 with disabilities; and

4 (6) An analysis and recommended actions regarding projected demand for skilled nursing

5 facility care.

6 The Task Force shall be chaired by the chair, vice-chair, or other committee member designated

7 by the chair of the House Joint Finance Committee, and, in addition to its chair, that the chair appoint the

8 following Task Force members:

9 ( I ) one member of the House Health and Human Development Committee;

10 (2) one member of the Housing and Community Affairs Committee;

I I (3) Delaware's Long Term Care Ombudsman;

12 (4) one representative of the American Hospital Association;

l3 (5) one representative of the Delaware Healthcare Facilities Association;

14 (6) one representative of AARP;

15 (7) one representative of Delaware's physical disabilities community;

16 (8) one representative from Delaware Medicaid's Money Follows the Person leadership

17 team;

l8 (9) one representative from the Division of Aging and Adults with Physical Disabilities;

19 (10) one representative from the University of Delaware's Center for applied

20 Demography and Survey Research;

21 (11) one professor of aging from an accredited Delaware University;

22 (12) one representative from a Delaware Home Health Agency;

23 (13) one representative from the Delaware Aging Network;

24 (14) one representative from the Delaware Nursing Home Quality Residents Assurance

25 Commission;

26 (15) one member from the United Way of Delaware; and

27 (16) staff support will be available through AARP.

28 The Task Force will report on its findings to the General Assembly no later than March 15, 2011.
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